Patient was born in Ireland, went to Paris at the age of 3, remaining there until the age of 20. She was always delicate, and during menstrual periods had to rest in bed for three to five days. At the age of 21 she returned to England and attended school at Tunbridge Wells. At that time she first observed difficulty in relaxing hand grasp when playing tennis, and she would easily become exhausted when walking short distances. Weakness has been progressively getting worse. A family history shows no disease of a similar nature.
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Patient is tall and thin, has a sallow complexion, and is poorly nourished. The lungs and abdomen are normal. Disks are normal. Both lenses show peripheral ring of faint granular opacities. The special senses are normal. There is definite bilateral localized weakness and wasting with slow relaxation of the hand grasp (myotonia). The following muscles are wasted: Occipito-frontalis, corrugator supercilii, levator palpebrae superioris, temporals, masseters, facial, laryngeal, sternomastoid, flexors and extensors of the forearm, and the intrinsic muscles of the hana. The lower extremities though thin are not wasted.
All muscles show good reaction to the interrupted current. Mechanical stimulation to extensors and flexors of forearms and legs show slow relaxation. There is no sensory loss, reflexes are normal, and there is no sphincter disturbance. She walks fairly well. (March 22, 1917.) Neuritic Type of Progressive Muscular Atrophy (Charcot-Marie-Tooth).
E. C., MALE, aged 39, a steel turner, was admitted on January 24, 1917, with weakness and wasting of the legs. Weakness and wasting first appeared below the knees seven years ago; during seven months condition developed very quickly, and seven months from onset he was admitted to King's College Hospital, where he remained one month. His state has remained more or less stationary since, but wasting and weakness have developed in the muscles of the thigh. He walked into the hospital with a stick and supported by his wife's arm. After walking a mile he would become completely exhausted, and there would be an aching pain in the lumbar region. Family history quite free from similar complaint.
On admission there were no cranial nerve defects. Motor system: Flaccid partial paraplegia of the legs; there is present fair but limited movement in hip and knee; movement of flexion and abduction better than of extension and adduction. No movement in ankles, but slight movement in toes of right foot. Right limb is a little stronger than left. There is symmetrical wasting of muscles of lower extremities with fibrillary tremors. Electrical reactions show slight contraction to faradism in adductors of leg and hamstrings. Other muscles show reaction of degeneration. The upper extremities have escaped. No sensory loss could be detected. No sphincter loss. Reflexes: Kneejerks; ankle-jerks absent. Plantar gives no response. Other reflexes ,quite normal. (MIarch 22, 1917.) Case of Amyotonia Congenita. By F. E. BATTEN, M.D. W. S., AGED 3. Seventh meinber of S. ftmily. Appeared normal at birth. Bottle-fed. Has never got on, and now, at the age of 3, is unable to walk. Family history: Father and mother healthy. Eldest child, girl, died at the age of 5 months. Second, girl, aged 10, healthy. Third, stillborn. Fourth, fifth and sixth, Alfred, Grace and Ettie, all affected. Seventh, patient. Eighth, baby, aged 14, healthy. Tiny, sallow child, large abdomen and undeveloped limbs. Power very feeble, marked hypotonus. No paralysis. Liver and spleen enlarged. Deep xeflexes present when in health.
